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SAFE... CONVENIENT when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding 
bottles, the prescribed amount of Similac powder for each individual 
feeding. The bottles containing the measured Similac powder are 
then capped, and can be conveniently carried, along with a thermos 
bottle of boiled water cooled to about blood heat. At feeding time 
it is necessary only to pour into one of the bottles containing the 
measured Similac powder, the prescribed amount of water, then shake 
until the Similac is dissolved, place a nipple on the bottle, and feed. 



A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow's 
milk (casein modified) from which part of the butter fat 
is removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil and cod liver concentrate. 
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5. Lubrication. 


6. Summerizing the car. 

Central Square Garage 


"Where Doctors Meet" 


Wick & Commerce Phone 35167 


24-Hour Service 


1. Indoor Parking. 

2. Washing. 

3. Gasoline. 

4. Oils. 


HOI HO! RUDY— 

Now HI blow The Central 
Square Garage's Six Deli¬ 
cious Services— 


^ °A Cc > 

REG. U.S. OFF. m 


iQUDGENE 


Appetizer—Wine Tonic 
Demulcent—Expectorant 
Mildly Laxative 

ACTIVE INGREDENTS: Red 
Wine and the extractions of 
Wild Cherries (Primus Ser- 
onita), Figs, Gentian, Valer¬ 
ian, Licorice and 333 U. S. 
Units per Fluid ounce of 
VITAMIN B1 (Thiamin Chlor¬ 
ide). 

• • • 

SOLD IN DRUG STORES 
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For that "Summer Complaint" 

f ^ PABIZOL 

| nothing really new but the name. 

. Indicated in simple diarrhea due to 

A dietary disturbances or indiscretions. 

Each fluid ounce contains: 

Tinct Opii Camphorate . dr. 1 

Bismuth Subsalicylate . gr. 8 

_ Salol ... gr. IV 2 

Zinc Sulphocarbolate . gr. 8/10 

with aromatics. 

Sig: Teaspoonful every V 2 hour for 5 doses. 

Note: Paregoric content may be increased. 

This old tried formula is somewhat modernized by the use of the 
Subsalicylate, of the Bismuth, and the addition of the Paregoric. 

Prescribe it 


WHITE’S DRUG STORES 

Dependable Prescription Druggists 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


Compare the excellent flavor 


RENNER PREMIUM BEER 

with that of any other, then 
we will be sure of your im¬ 
mediate order for a home 
carton—You'll enjoy it. 

# PHONE 44467 

THE 

RENNER BREWING 
COMPANY 

YOUNGSTOWN, OHIO 


BLA1R-C0ND1T10N 

NOW! 

Enjoy warm weather activities with¬ 
out having to worry about "summer 
wilt" affecting the appearance of 
your light garments. Blair's person¬ 
alized services keep them crisp, 
cool and lovely. You can save 15% 
on all cash and carry items at any 
of Blair's three stores—the main 
plant drive-in, Glenwood at Prince¬ 
ton—the Newport Store, 4224 Market 
St., or the new Hubbard, Ohio Store, 
34 North Main St. 


czSlal/Ci 


Responsible Cleaners and Furriers 

Phone 28181 
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CAMP SURGICAL SUPPORTS 

—are scientifically designed to help 
the wearer gain the beauty and vitality 
that good posture encourages. A Camp 
Support wards off fatigue, pressure and 
strain. 

Our specially trained Camp fitter as¬ 
sures expert fit and adjustments as re¬ 
quired. 

We also carry a complete line of Camp 
garments for general wear and Camp 
Maternity Supports to fill doctors' pre¬ 
scriptions. 

CORSETS—SECOND FLOOR 

STROUSS-HIRSHBERG’S 
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Fair Ooh a Villa Sanitarium it 
a member of the American 
Hospital Association and 
Central Neuropsyehietrie 
Hospital Association 


A Modern Sanitarium for the Treatment and Care of 

Nervous and Mental Patients 

ALCOHOL and DRUG ADDICTION 


Special QaciUUed. Provided Jot 

Occupational Therapy • Recreational Therapy 
• Hydrotherapy 

PRIVATE HOSPITAL 

Licensed by the State of Ohio 
E. A. PAISLEY, Business Mgr. 


* PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN * 

- — - —— - —- 

Our 

SURGICAL APPLIANCE 
DEPARTMENT 

Offers for Your Patient 

A complete line of Trusses, Ptosis, Sacro-iliac, 
Kidney, Maternity and Post Operative Belts. 

Private Fitting Room 

Lady and Man Fitters 

LYONS PHYSICIAN SUPPLY CO. 

MANUFACTURING PHARMACISTS 

26 Fifth Avenue Phone 40131 Youngstown, Ohio 
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PRESIDENT’S PAGE 


Voluntary Enlistment versus Coercion 

There is a great deal of thunder being manifested regard¬ 
ing this point emphasized in the title above. I think it is timely 
to analyze this attitude. Personally, I do not believe there is any 
difference in the feeling of patriotism among the profession in 
this war than in the last war. But frankly there is infinitely 
more confusion than from any information I can gather from 
those who so willingly offered their services before. If you 
remember, the younger professional men were advised to wait 
until the blanks for Procurement and Assignment were sent 
nut. They waited and waited, it was months before these blanks 
were sent out. It would seem these blanks came in so rapidly 
the Washington office was “bottle necked” or “water logged” 
or whatever happens when things come too fast. Consequently, 
in order to furnish the needs of especially the Army, Recruit¬ 
ing Boards plus coercing telegrams must be used to expedite 
matters. 

It has only been in the past month that the profession 
in Ohio knew their problem. The response has been very 
gratifying as the Ohio Procurement and Assignment will admit 
as recorded in this month’s issue of the Ohio State Journal. 
The public thinks the only way the profession would enlist for 
the armed forces was to be coerced. This is dead wrong. They 
should be informed of the facts. 

WALTER KING STEWART, M. D. 

President. 
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Editorial — 


Our Society's Future 

Just as it is with us individually, 
so is it with our Society. No man 
knows what lies ahead. From our 
membership have gone or presently 
will have gone one-fourth or more. 
The number will greatly exceed that 
—may reach one-third—before the 
year is out. 

Gladly and proudly the Society 
gives these men to the nation’s serv¬ 
ice. But in doing so we must be 
realistic about the loss of revenue 
caused thereby. We intend to keep 
our resources intact until the boys 
come home again. We, therefore, 
shall probably find it necessary to 
cut expenses wherever possible. 

Programs may be more difficult 
to fill. Postgraduate days may cause 
more grief than we have been wont 
to experience. We must battle on 
with undaunted courage. 

The Bulletin? What about it? 
We plan to carry on. As an aid 
to its greatest possible usefulness we 
want all our members everywhere in 
the service to receive it each month. 
To that end, Mrs. C. D. Hauser, 
president of the Women’s Auxiliary, 
has promised to see that the mailing 
addresses of our men are kept up-to- 
date. We shall send the Bulletin 
first class—costing a little more— 
but what of it? Our men will look 
forward to this message from their 
Pals back home. Please help the 
Editors make it really good! 

Action They Get 

Last month, beginning with Mr. 
McNutt’s Atlantic City speech, the 
Anvil Chorus made a raucous noise 
about the medics. Last month we said 
that the bedlam was the bunk. This 


month the record reveals our state¬ 
ment as true. We didn’t need this 
silly goading. These threats of co¬ 
ercion are shown to be both unneces¬ 
sary and unkind. 

Mighty few doctors want to go 
to war—exactly the same percentage 
in fact feel averse to that dirty busi¬ 
ness as is felt so among all other 
groups. But when necessity com¬ 
mands us, conscience and loyalty, as 
always, bring plenty of recruits. 

We are proud of the lists pre¬ 
sented this month of those ready to 
give their all for the safety of our 
Country. Be it recorded also that 
only a few contemptibles among doc¬ 
tors resist co-operation in this pa¬ 
triotic effort. 

-o- 

Relief Director Feuer 

Every now and then a public of¬ 
ficial is found who combines in 
action both prduence and good faith. 
In his dealings with Medical and 
Dental problems, Relief Director 
Isadore L. Feuer is a shining ex¬ 
ample. 

Director Feuer, from the very be¬ 
ginning of his service here, has ac¬ 
cepted the principle that the Mahon¬ 
ing County Medical Society «md the 
Corydon-Palmer Dental Society are 
agencies of great usefulness to him. 
He has consistently cooperated with 
us, and as a result of his administra¬ 
tion of medical relief has brought 
praise from State Relief Examiner, 
C. W. Sullenberg. 

It is good to find a man so fair and 
free from political pulling and haul¬ 
ing as Mr. Feuer. His experience 
has increased his faith in this co¬ 
operative agreement with us. 

—C. B. N. 
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MILK 

FIRST 

on America’s 
Wartime 
Health Diet 


. . . And because working men and women, babies, 
growing children, the sick and convalescents re¬ 
quire milk for strength and nourishment . . . The 
Isaly Dairy Company feels a deep sense of responsi¬ 
bility in supplying the finest, freshest and safest milk 
it is possible to produce. This statement is sub¬ 
stantiated by Ohio first-prize state awards given to 
Isaly's for three consecutive years. 


ISALY’S 
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MODERN MANAGEMENT OF EARLY SYPHILIS 

BY LOREN W. SHAFFER, M. D. 

Detroit, Michigan 


I have selected the subject, “The 
Management of Early Syphilis” for 
discussion this evening for the reason 
that if syphilis is to be effectively con¬ 
trolled, the first requisite is the rec¬ 
ognition of all early cases of syphilis 
through the full utilization of modern 
diagnostic methods and the adequate 
treatment of these infected individ¬ 
uals. I realize that from the medical 
standpoint, the management of late 
syphilis is a more frequent and a more 
complicated problem and therefore a 
more interesting subject for discus¬ 
sion to medical groups. However, if 
all cases of early syphilis could be 
found and adequate treatment admin¬ 
istered, we would not need to face the 
problems of late syphilis, and for this 
reason too much emphasis cannot be 
placed on the management of such 
early cases. 

It is rather discouraging that prob¬ 
ably less than 25% of the cases of 
early syphilis that occur in any com¬ 
munity ever receive a correct diag¬ 
nosis. This, of course, is due to the 
fact that early manifestations of 
syphilis are so mild that they are 
frequently overlooked, or are not 
considered serious enough to cause 
the individual to report to a physician 
or clinic for diagnosis. Home rem¬ 
edies and the counter - prescribing 
druggist plus the fact that such le¬ 
sions disappear spontaneously, form 
a loophole which urgently needs to 
be plugged through education and 
legal measures. It is equally discour¬ 
aging, however, that of these early 
cases that are diagnosed, less than 
25% receive adequate treatment. 
This again is due to the fact that a 
few treatments cause the disappear¬ 
ance of the clinical manifestations 
and the serology rapidly reverses, 
which gives the patient the impres¬ 
sion (and unfortunately sometimes 
his physician) that he is cured. Our 

1942 


whole syphilis control program can, 
therefore, be summed up in the state¬ 
ment that our problem is to find early 
cases and to hold them to adequate 
treatment, realizing that at the pres¬ 
ent time only 1 case in 16 is receiv¬ 
ing a correct diagnosis and adequate 
treatment. 

Numerous studies of cases of early 
syphilis managed both through pri¬ 
vate physicians and free clinics would 
indicate that 60% of the patients 
with early syphilis discontinue treat¬ 
ment before they have received 10 
arsenical injections; that an addition¬ 
al 25% disappear before they have 
received 20 injections, the minimal 
amount considered necessary to even 
control infectiousness; that an addi¬ 
tional 10% will receive from 10 to 
30 injections and that only 5% of 
the cases will receive the 40 or more 
treatments which experience has 
taught us is necessary to secure the 
maximum percentage of cures. We 
also know that relapse with infectious 
and potentially infectious lesions will 
occur in 65% of cases that receive 
less than 4 injections of arsphena- 
mine; in 15% of cases that receive 
less than 10 injections of arsphena- 
mine; in 5% of cases that receive less 
than 20 injections of arsphenamine, 
whereas a relapse should occur in 
only 1.2% of cases that receive ade¬ 
quate treatment according to modern 
standards of at least 40 arsenical 
treatments. These figures show us 
very clearly where our problem lies 
in the control of syphilis and that we 
must meet through education, per¬ 
suasion and even compulsion, the 
problem of holding early cases to ade¬ 
quate treatment. 

The common weaknesses in the 
modern management of syphilis may 
well be summarized in the following 
chart: 
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Common Weaknesses in the 
Modem Treatment of Syphilis 

1. A tendency to use the Wasser- 
mann test as a guide to treatment 

• and an indication of “cure.” 

2. Failure to insist upon and secure 
a spinal fluid examination. 

3. Undertreatment in early syphilis. 

4. Failure to use consultation when 
in doubt. 

5. Failure to thoroughly examine 
and classify types of sphilitic in¬ 
volvement. 

6. Failure to perfect ourselves in 
the niceties of the technic of treat¬ 
ment. 

7. Failure to adjust cost of treat¬ 
ment to the patient’s financial 
means. 

It is unfortunate that patients, 
and even more so that occasionally 
physicians, still use the serology as a 
guide to treatment. In general, in 
cases of early syphilis the blood ser¬ 
ology reverses rapidly under treat¬ 
ment. Our experience has shown 
that treatment should be given con¬ 
tinuously for at least a year after the 
serology reverses or that relapse can 
be expected. 

Our second great weakness is our 
inability to sell even the profession 
upon the need of a spinal fluid ex¬ 
amination in every patient who has 
syphilis and especially so in cases of 
early syphilis, at least before such 
patients are dismissed from treat¬ 
ment or even placed on a rest inter¬ 
val. With our present knowledge of 
syphilis it could be considered al¬ 
most malpractice to dismiss such 
cases of early syphilis without at least 
urging a spinal fluid examination. If 
the patient refuses, then the potential 
future consequences as far as neuro¬ 
syphilis is concerned would be on the 
patient’s head. 

The third weakness is the under- 
treatment of early syphilis. This is 
due largely to the fact that our 


physicians still think in terms of 
serology and are guided as to indi¬ 
cations for treatment on this basis. 

The fourth weakness of failure to 
use consultation hardly requires any 
comment from me. 

However, I must emphasize the 
fifth weakness which applies partic¬ 
ularly to cases of late syphilis in 
which the physician is satisfied sim¬ 
ply to treat a positive blood test. 
Cases of late syphilis must receive a 
careful physical examination to deter¬ 
mine the type of clinical syphilis pres¬ 
ent, and treatment modified accord¬ 
ing to such classification—cardiovas¬ 
cular cases, hepatic cases, cases of 
neurosyphilis, eye cases, etc.—each 
require special forms of treatment in¬ 
dicated by the type of lesion present. 
The recognition of asymptomatic 
neurosyphilis at least can only be 
made through the spinal fluid exam¬ 
ination which should be a part of 
the diagnostic procedure for such late 
cases. It is admitted that many pa¬ 
tients with late syphilis will be dis¬ 
covered in the latent or asymptomatic 
state, but a diagnosis of latency 
should only be made after painstaking 
physical and spinal fluid examina¬ 
tions. 

The sixth weakness of failure in 
perfecting ourselves in the niceties 
of the technic of treatment hardly 
requires comment. I am sure you ap¬ 
preciate that many patients discon¬ 
tinue their treatment from needless 
pain and reactions caused by a bung¬ 
ling technic. 

Finally, I believe you will agree 
that the seventh weakness of failure 
to adjust the cost of treatment to the 
patient’s financial means is today one 
of the main criticisms aimed at the 
medical profession in regard to their 
care of syphilis and is being made an 
entering wedge for the socialization 
of medicine starting with venereal 
disease. I realize that the men most 
qualified and most interested in this 
subject are more than willing to 
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meet the problems of cost which the 
prolonged, modern treatment makes 
necessary. However, there are still a 
few physicians who tend to bring a 
black eye on our profession by insist¬ 
ing on fees that patients of moderate 
means are not able to pay, and at the 
same time fail to refer these patients 
to other physicians or clinics where 
the financial problems will be given 
proper consideration. 

The main essentials in the modern 
management of syphilis can well be 
covered in the following summary 
taken from Dr. John H. Stokes: 

“Accept and put in practice in the 
management of early syphilis the 
fruits of the past decades’ best con¬ 
trolled investigations. At least 30 
or even 40 injections of an arsphena- 
mine should be given in an early case 
whether in three courses of 10; four 
courses of 8, or one of 12 and three 
of 8. No complete rest interval should 
be permitted until at least a year 
after the last sign and symptom has 
disappeared, the patient being kept 
continuously on arsphenamine and 
bismuth. Treatment should be regu¬ 
lated arbitrarily according to this 
standard whether the infection was 
discovered while the Wasserman re¬ 
action was negative, by darkfield ex¬ 
amination or later by the positive 
blood Wassermann reaction. One 
should never stop treatment or alter 
it materially within a year after the 
first negative blood Wassermann re¬ 
action. A complete spinal fluid ex¬ 
amination should be made at the end 
of 6 months and at least within the 
first year. Every syphilitic woman 
should be treated through every preg¬ 
nancy regardless of her serology. If 
we follow these rules, we are offer¬ 
ing our patients in private practice 
the best that modern knowledge af¬ 
fords. We are on the modern firing 
line to extinguish the disease and 
nothing but a reduction of costs to a 
figure at which we as individuals can 
no longer remain in business can drive 
us from the field.” 


I also feel that the following 
“packaged” facts as stated so effect¬ 
ively by Dr. Stokes could well be re¬ 
peated as a slogan summarizing some 
of our chief aims in today’s manage¬ 
ment of syphilis: 

Some Experiments in Sloganiza- 
tion of "Packaged" Facts 

THEY KEEP THEIR TWIST 
AND CAN’T BE MISSED. The 
Spirochaeta Pallida lives for days 
with a simple kit technic. British 
chancres have been diagnosed in Ca¬ 
nadian laboratories and vice versa. 
Delayed darkfields should be avail¬ 
able through the State Health De¬ 
partment and utilized where local 
laboratory facilities for darkfield ex¬ 
aminations do not exist. 

DIAL 40-0-40-1 Yi,. Drop the rest 
period in early syphilis. Drop short 
courses. Drop Wassermann - bound 
treatment. Give 40 arsphenamine in¬ 
jections, 5 courses of 8 injections 
each; no rest for the first year; 40 
bismuth injections, years. Con¬ 
tinuous treatment and observation 
thereafter if uneventful. 

NO REST WITHOUT A 
SPINAL TEST. The kick-back of 
refusal in neuro-recurrence, Tabes, 
Paresis, is shocking, needless. 

TWENTY-FOUR AND SIX¬ 
TY. Up to the fifth year of syphilis, 
dial 40-0-40-1After 5 years, give 
24 arsenical injections and 60 heavy 
metal injections if the positive blood 
is the only sign. 

FOUR IN TEN FOR THE 
LYIN’ IN. It will yield almost 
100% symptom-free babies to syphi¬ 
litic mothers—4 grams of arsphena¬ 
mine in 10 injections. 

“PUNCTURE THE BACK IF 
THE BLOOD WON’T BACK 
TRACK.” The first step in solving 
your fixed positive Wassermann rid¬ 
dle may lie behind the dura. 

“STOP, LOOK, LISTEN.” The 

slogan for late syphilis and the mis- 
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taken impulse to treat on the labor¬ 
atory report. 

Massive Arsenotherapy in Early 
Syphilis 

The 5-day massive therapy for 
early syphilis has aroused great in¬ 
terest. If early (primary and second¬ 
ary) syphilis can be cured in 5 days 
with intensive treatment, the control 
of syphilis will be revolutionized. 
This treatment, if further observa¬ 
tion proves that it is both safe and 
effective, offers the greatest advance 
in the therapy of syphilis since Ehr¬ 
lich’s introduction of salvarsan. The 
two main problems in syphilis con¬ 
trol, as previously stated, are the 
finding of early cases and the holding 
of these cases to adequate continuous 
treatment for 18 to 24 months. If 
treatment can be completed in 5 
days, the almost insurmountable 
problem of holding such cases to ade¬ 
quate treatment will be solved. 

The suggestion that very large 
doses of arsenicals might be given 
with safety in the treatment of 
syphilis was first made by Louis 
Chargin, 1 syphilologist to the Mount 
Sinai Hospital and the New York 
City Department of Health. It was 
based on the observations of Drs. 
Hirshfeld, Hyman and Wanger 2 
showing that “speed shock” could be 
prevented by very slow intravenous 
administration (60-90 drops per min¬ 
ute). Such administration also per¬ 
mitted the introduction of remark¬ 
able large amounts of highly toxic 
substances with complete impunity. 3 
With the authorization of the trus¬ 
tees of the Mount Sinai Hospital, 
New York City, such work with 
the arsphenamines was begun on Dr. 
Baehr’s service in 1933. 1 

In the first series, 25 patients with 
early syphilis were treated by Drs. 
Chargin, Leifer and Hyman. 4 Four 
to 4.5 grams of neorsphenamine were 
administered by continuous intraven¬ 
ous drip in 5 days; 87% of these 


cases were cured as far as it is possi¬ 
ble to determine, at the end of 5 
years. No additional cases were treat¬ 
ed until 1937, when this method of 
treatment was resumed under a com¬ 
mittee including Drs. Rice, Rosen¬ 
thal, Mahoney, Clarke, Palmer, Du¬ 
bois and Baehr. Eighty-six cases of 
primary and secondary syphilis were 
treated with neoarsphenamine by the 
method used in the first group. A 
report of these cases was made before 
the American Medical Association in 
1939, by Drs. Hyman, Chargin, 
Rice and Leifer. Two-year cures 
were reported in 91% of these cases. 
The incidence of toxic reactions was 
high, especially with neuritis. The 
only treatment fatality in the two 
series (111 patients) was due to 
hemorrhagic encephalitis, and further 
use of neoarsphenamine was discon¬ 
tinued in the fall of 1938. Arsenox- 
ide (Mapharsen) was substituted. 

When Mapharsen was first tried, 
there was no experience available 
with its use in larger dosage. The 
usual recommended dose is 1/10 of 
the dose of neoarsphenamine. Since 

4 to 4.5 gms. of neoarsphenamine was 
used in the preceding series, a total 
dose of .4 gms. or 400 mgs. of Ma¬ 
pharsen was administered by intra¬ 
venous drip similar to that used with 
neoarsphenamine. It soon became ob¬ 
vious that the toxicity of Mapharsen 
was so slight that increased dosage 
could be safely employed. Because of 
failures with smaller doses, the dos¬ 
age was increased to 700 mgs. and 
then by slow stages through levels of 
800, 1000, 1100 and finally to the 
now recommended standard dosage 
of 1200 mgs. 

Mapharsen is administered at the 
rate of 240 mgs. per day, daily for 

5 days. It is given at the rate of 20 
mgs. per hour dissolved in 200 c.c.’s 
of 5% glucose solution continued for 
12 hours. This represents a total 
daily dose of 2400 c.c.’s of 5% glu¬ 
cose solution and 240 mgs. of Ma- 
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pharsen. This is truly heroic dosage 
since it represents a daily dose of 4 
times the amount usually injected 
(60 mgs.) and a total of 20 standard 
doses in 5 days. The injection is 
gh'en by slow drip at an approximate 
rate of 3 c.c/s per minute from a 
gravity burette. A vein on the fore¬ 
arm below the cubital fossa is selected 
to permit movement of the arm. 

Approximately 330 cases were 
treated with Mapharsen by the New 
York group. The most frequent re¬ 
actions encountered are gastrointes¬ 
tinal, and secondary fevers, occurring 
usually on the day after treatment is 
completed. Such febrile reactions are 
frequently associated with a toxic 
skin eruption of very temporary na¬ 
ture. No cases of exfoliative derma¬ 
titis were encountered. Likewise, no 
cases of blood dyscrasias, renal or 
marked liver damage were encounter¬ 
ed. Neuritis, which occurred in 35% 
of the cases treated with neoarsphen- 
amine and was often quite severe, 
occurred in only 1.6% of the Ma¬ 
pharsen series and was very mild in 
character. The most feared reaction 
is hemorrhagic encephalitis of which 
there were 2 cases in the neoarsphen- 
amine series (111 cases), one result¬ 
ing fatally, and 3 in the Mapharsen 
series (330 cases), one being rather 
severe but resulting in recovery, and 
2 mild cases. 

The results of treatment in the 
New York series may well be sum¬ 
marized in the following charted 
summary. Series I with Mapharsen 
represents cases receiving less than 
1000 mgs. in 5 days, and Series II 
received 1000 mgs. to 1200 mgs. 

NEW YORK SERIES 


Number of 

Neo. 

Map. I 

Map. II 

patients_ 

97 

138 

99 

Satisfactory 

87 

109 

82 

(89%) 

(79%) 

(83%) 

Pending - 

4 

5 

9 

(4%) 

(3%) 

(9%) 

Unsatisfactory 

6 

24 

8 

1942 

(7%) 

(16%) 

(8%) 


A meeting was called in New York 
City in April, 1940, to which repre¬ 
sentative syphilologists and venereal 
disease control officers were invited. 
The details of the continuous drip 
method of treatment were presented 
and the results discussed. Those in¬ 
terested and in position to carry on 
this work developed new centers for 
the further use of this method of 
treatment. One large group has con¬ 
sisted of the Central States Area of 
the Third District of the U. S. Public 
Health Service, where at least one 
center for such treatment has been 
developed in each state. The results 
reported by this group were sum¬ 
marized and presented at the meeting 
of the American Medical Association 
in Cleveland in June, 1941 6 . They 
parallel, in general, very closely those 
reported in the New York series. 
There had been a total of 5 fatal 
cases amongst 1800 patients receiving 
this treatment up to that time, giv¬ 
ing an incidence of fatal reactions of 
approximately .3%. This work is be¬ 
ing continued and data from several 
thousand cases will soon be available. 

Various modifications of the orig¬ 
inal New York continuous drip meth¬ 
od have been tried in different places 
throughout the country. We have de¬ 
veloped our own modification in De¬ 
troit, of the slow drip method which 
consists of the administration of ap¬ 
proximately 1.2 mgs. of Mapharsen 
per pound of body weight to a maxi¬ 
mum of 180 mgs. in 1000 c.c.’s of 5% 
glucose solution. It is given by grav¬ 
ity (vaculiter) and requires 60 to 75 
minutes for administration. The 
above dose is repeated daily for 5 
days. It was thought that this method 
might compare favorably with the 
slower drip administration requiring 
less hospital service and, because of 
the relatively larger dose given in a 
shorter period of time, it was hoped 
that even though the total dosage was 
decidedly less (750 to 900 mgs.) 
than called for in the New York 
method, that its administration with- 
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in a period of 1 hour might prove 
equally effective. We have now treat¬ 
ed approximately 430 patients by this 
method. We have had 1 case of toxic 
encephalitis with recovery and 1 case 
that terminated fatally. Our results 
as compared to the slow drip method 
may be expressed in the following 
chart using the expected failure rate 
calculated from our Cleveland re¬ 
port. 6 



Expected 

Detroit 

Diagnosis 

Sero-negative 

Failure Rate 

Series 

Primary _ _ - 

Sero-Positive 

_ 11.5 

0 

Primary _ 

_ 13.9 

13 

Secondary __ 

_ 17.4 

27 

All Diagnoses_ 

_ 13.9 

18.3 

We have had 

no failures 

in our 


Wassermann-negative primary cases. 
Our results have paralleled closely 
the New York series for Wasser- 
mann-positive primary cases, but have 
been decidedly inferior as far as sec¬ 
ondary cases are concerned. This ex¬ 
perience would indicate that there is 
definite need for larger dosage, at 
least, in cases of secondary syphilis. 
We have added bismuth to this treat¬ 
ment procedure beginning in July, 
1941, and believe that with this ad¬ 
dition our results will prove more 
satisfactory. This will be discussed 
later. 

Another modification of intensive 
treatment has been the multiple in¬ 
jection method. This consists of giv¬ 
ing by syringe technic (10 c.c.) a 
dose of 60 to 100 mgs. of Mapharsen 
once or twice daily and repeating 
this dosage daily until a total of 
1200 mgs. has been administered. 
This method of giving intensive ther¬ 
apy has been reported by Thomas, 7 
of Bellevue Hospital, New York 
City; Schoch, 8 of Dallas, Texas, and 
the Toronto group. 9 A dose of 60 
mgs. may be administered twice daily 
for 10 days; 100 mgs. twice daily 
for 6 days, or 100 mgs. once daily 
for 12 days. Dr. Schoch has even used 
the latter method for ambulatory 
clinic patients. Reports on extensive 


use of this method are as yet not 
available. Dr. Thomas’ report would 
indicate that the incidence of serious 
reactions is at least as high and 
probably higher than with the slow 
• drip administration. Such methods 
are purely experimental and should 
not be considered as yet for general 
use. 

Another modification of intensive 
therapy is the combined use of Ma¬ 
pharsen and fever therapy. Dr. 
Thomas, 7 of Bellevue Hospital, has 
made a preliminary report on this 
method of treatment, and Dr. Simp¬ 
son 10 has also reported on the use of 
this method from the Miami Valley 
Hospital, Dayton, Ohio. No extensive 
reports are available with this method. 
Its use will require special hospital 
supervision and limit its availability. 
This method will warrant, however, 
further observation, and technical 
difficulties should not materially lim¬ 
it its usefulness should it prove safer 
and even more effective than other 
modifications. 

One of the most interesting pro¬ 
posals has also been announced by 
Dr. Simpson, 10 and calls for only 1 
day of treatment. The method con¬ 
sists of administration intramuscu¬ 
larly of 4 grs. of bismuth salicylate 
before artificial fever therapy is be¬ 
gun. The patient is then placed in a 
fever cabinet and given continuous 
fever therapy for 10 hours with tem¬ 
peratures from 105 to 106 F. He is 
also given 180 mgs. of Mapharsen in 
divided dosage by syringe technic dur¬ 
ing the height of his febrile reaction. 
This is truly heroic and intensive 
treatment and by the combined use 
of fever, arsenic and bismuth may 
actually reduce our time of adminis¬ 
tration of treatment from 5-days to 
1 day. Further reports on this method 
of treatment should be watched with 
interest. 

At the present time, intensive ther¬ 
apy is being used, therefore, in several 
different forms. The slow, continu- 
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ous drip (New York City) ; the 
rapid drip (Detroit); the multiple 
injection (Thomas-Schoch) ; fever 
therapy plus multiple injections 
(Thomas-Simpson), and the 1-day 
fever-arsenic-bismuth method (Simp¬ 
son). Experiences gained from the 
use of these methods would at least 
suggest that the aim of treatment 
should be the administration of ap¬ 
proximately 1200 mgs. of Mapharsen 
in a 5 to 12-day period. 

The addition of bismuth to this 
method of treatment is' a recent, 
interesting development and it is 
hoped that by the addition of bismuth 
the effectiveness of the method may 
be further increased without increas¬ 
ing serious toxic effects and possibly 
permit of a reduction in the total 
arsenic dosage. For instance, with 
our Detroit method which only 
called for a dosage of 750 to 900 
mgs. in 5 days, our results were 
decidedly inferior to the 1200 mg. 
dosage level, at least in secondary 
cases. Since July, 1941, we have been 
giving our intensive cases 3 injections 
of Lipobismol, 1 c.c. each (100 mgs. 
metallic bismuth) on the 1st, 3rd and 
5th day of their intensive treatment 
and continuing with 1 injection at 
weekly intervals for 4 weeks follow¬ 
ing completion of their arsenic ther¬ 
apy. The period of observation is too 
short to reach any definite conclu¬ 
sions, but we have had practically no 
failures in the patients so treated. It 
is expected that bismuth will delay 
the period for either serological or 
clinical relapse, but our experience 
with patients observed for more than 
a year makes us feel that the addition 
of bismuth is going to very materially 
increase the efficiency of our method 
of treatment. We have not had a sin¬ 
gle case of toxic encephalitis since 
starting to use this method (200 
patients), and this makes us feel 
that the addition of bismuth is not 
going to increase our incidence of 
toxic reactions. The addition of bis¬ 
muth to the other methods of treat¬ 


ment is also now being used and it 
is expected that equally enthusiastic 
reports will be received. 

At best, such methods of intensive 
therapy will probably have a limited 
field of usefulness as far as the aver¬ 
age practitioner and smaller venereal 
disease clinics are concerned. One 
very definite observation that these 
methods of treatment has proven to 
us is that Mapharsen can be given in 
larger and more frequent dosage than 
we formerly felt safe to use. There is 
urgent need to develop a simplified 
method that can be used with safety 
on ambulatory patients. Various at¬ 
tempts at such modifications are now 
being tried. Beginning in January,' 
1942, we started a method of treat¬ 
ment which we are now using on 
cases of early syphilis treated in the 
Social Hygiene Clinic of the Detroit 
Department of Health who are not 
selected for the 5-day intensive meth¬ 
od. We call this our ambulatory in¬ 
tensive system. It consists of 3 in¬ 
jections per week of Mapharsen in 
dosage of .04 to .06 gm. depending 
on weight, for a total of 20 injec¬ 
tions. A course of 8 injections of 
bismuth is given, the first 2 injections 
being given during the last 2 weeks 
of the first course of Mapharsen; 2 
weekly injections for two weeks be¬ 
tween Mapharsen courses, and 2 ov¬ 
erlapping injections of bismuth dur¬ 
ing the first 2 weeks of the second 
Mapharsen course which consists 
of 10 injections of Mapharsen at the 
same dosage given twice weekly. This 
system calls for a total of 30 injec¬ 
tions of Mapharsen and 8 injections 
of bismuth given in a total of 13-2/3 
weeks. Our experience with cases 
treated by this method has been that 
it is tolerated quite satisfactorily. It 
is too early as yet to attempt apprais¬ 
ing our results. More recently, I have 
had information that Dr. Eagle, 11 of 
Johns-Hopkins University, is using a 
similar method of treatment consist- 

(Continued on Page 243) 
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f>4 Honor Roll 

From Private Practice 

Capt. O. A. Axelson, Camp Grant, Rockford, Ill. 

Lieut. Barclay M. Brandmiller, 38th Infantry, Camp Shelby, Miss. 

Major R. S. Cafaro, Camp Blanding, Fla. 

Lieut, A. R. Cukerbaum, U. S. Naval Hospital, N. A. S., Corpus Christi, 
Texas. 

Capt. S. L. Davidow, M. C., 14th Field Hospital, c/o 213th Gen, Hosp., 
Camp Bowie, Texas. 

Lieut. G. E. DeCicco, Camp Shelby, Hattiesburg, Miss. 

Capt. Samuel Epstein, Ft. Jackson, Columbia, S. C. 

Lieut, B. I. Firestone, Camp Roucker, Alabama. 

Major S. D. Goldberg, Camp Davis, Wilmington, N. C. 

Capt. John S. Goldcamp, Ft. Benjamin Harrison, Indiana. 

Capt. H. E. Hathhorn, Camp Adair, Corvallis, Oregon. 

Capt. Herman H. Ipp, Kelly Field, San Antonio, Texas. 

Capt. Paul M. Kaufman, Billings Hospital, Ft, Benjamin Harrison, Indiana. 
Lieut, M. M. Kendall, Robins Airfield, Macon, Ga. 

Lieut. J. P. Keogh, M. C. U. S. N. R., U. S. Naval Hospital, Pearl 
Harbor, T, H. 

Major J. E, L. Keyes, Army Medical Center, Washington, D. C. 

Lieut. S. J. Klatman, Port of Embarkation, San Francisco, Cal. 

Capt. Herman A. Kling, Fort Benjamin Harrison, Billings Hospital, Ind. 

Lieut. Commander O. M. Lawton, Marine Base, San Diego, California. 

Capt. A. C. Marinelli, M. C. A. U. S., Port of Embarkation, New Or¬ 
leans, La. 

Major P. R. McConnell, Patterson Field, Fairfield, Ohio. 

Major W. D. McElroy, Lagarde Hospital, New Orleans, La. 

Capt. L. H. Moyer, Ft. Leonard Wood, Illinois. 

Lieut. Stanley Myers, M. C. U. S, N. R., Naval Dispensary, Long Beach, 
California. 

Lieut, T. E. Patton, Ft. Sherman, Canal Zone. 

Capt. Asher Randall, Ravenna, Ohio. 

Lieut. J. A. Renner, Drexall Hills, Philadelphia, Pa. 

|| Lieut. J. A. Rogers, 2108 E. 7th St., Apt. 5, Charlotte, N. C. 

Lieut. Samuel Schwebel, M. C. U. S. N., U. S. S. Kankakee, A. O. 39, 
Postmaster, San Francisco. 

Capt. C. W. Sears, Wm. Beaumont Gen. Hospital, El Paso, Texas. 

Lieut L. S. Shensa, Camp Gordon, Augusta, Ga. 

Lieut. Henry Sisek, M. C., Med. Det. 41st., C. A., A. P. O. 952, c/o Post¬ 
master, San Francisco, California. 

Major Ivan C. Smith, Ft. Knox, Ky. 

Lieut W. J. Tims, (0-466186), The 10th A. D. G., Hq. A, P. O. 1254 
c/o Postmaster, New York City. 

Lieut. C. C. Wales, Camp Grant, Rockford, III. 

Lieut. J. A. Welter, Camp Grant, Rockford, Ill. 

Lieut. Commander H. S. Zeve, U. S. Naval Hospital, Great Lakes, Ill. 

St. Elizabeth's Internes 

Nathan D. Belinky Stephen W. Ondash Geo. L. Ambrecht 
John T. Murphy Donald Birmingham David D. Calucci 

Edw. F. Hardman Morris I. Heller Andanto D. Amor 

Youngstown Hospitals' Internes 

Louis R. Kent Charles R. Sokol W. Frederick Bartz 

Paul W. Suitor Woodrow S. Hazel Frederick R. Tingwald 
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Honor Roll 


St. Elizabeth's Hospital Nurses 

Ann Hassagc 

Ann Dorsey 

Ethel Baksa 

Rose Vertucci 

Margaret M. Hogan 

Mary Ribich 

Virginia Frame 

Josephine Malito 

Ann Pintar 

Ethel Yavorsky 

Hilda Cherasin 

Regina Aleksiejezyk 

Catherine Doyle 

Alma Pepper 

Margaret Meletic 

Shirley O’Horo 

Mary Klaser 

Helen Zamary 


Helen Zerovich 



Youngstown Hospital 

Nurses 

Betty Boyer 

Katherine Keshock 

Ursula Thomas 

Margaret Davis 

Dorothy Oswald 

Madaline Vrancich 

Dorothy Dibble 

M. Schnurrenberger 

Ellen Andre 

1 Mary Hovanec 

Mary Taddei 

Mary Louise Smith 

Agnes Keane 

Freda Theil 

Stella Sylak 

1 We shall do our very best to carry each month the names of all medical 

professional people who are in any branch of Military Service. In order that we 

may miss nobody, 

will those who enter the service, and other members of 

the Society, please 

see that I am notified promptly? Furthermore, we at home 1 

would be delighted to have a word from you for the Bulletin. Won't you tell 

1 us about yourselves and as much as you can about your service? 

CLAUDE B. NORRIS, Editor 

Phone 37418 

The Following Physicians Have Applied for Commissions 

All sop, W. K. 

Harvey, P. J. 

Nelson, G. G. 

Askue, C. M. 

Hatcher, W. F. 

Noll, John 

Banninga, H. S. 

Herald, J. K. 

Odom, R. E. 

Belmont, M. H. 

Kirkwood, E. E. 

Reed, L. K. 

Bennett, W. H. 

Kocialek, M. J. 

Reese, H. J. 

Birch, J. B. 

Kramer, G .B. 

Rosenfeld, Jos. 

Bowman, B. M. 

Kupec, J. B. 

Rosenblum, M. 

Brant, A. E. 

Levy, D. H. 

Rummell, R. W. 

Brandt, A. J. 

Lewis, John 

Russell, R. W. 

Brody, E. R. 

Lowendorf, C. S. 

Ryall, W. W. 

Brown, J. D. 

Mahar, P. J. 

Sedwitz, Samuel | 

Buchanan, J. R. 

Maine, W. E. 

Skipp, Wm. 

Burrowes, B. B. 

Malock, L. J. 

Stefanski, C. 

Colla, Jos. 

McCann, J. N. 

Stewart, W. K. 

Coombs, F. S. 

McDonough, J. J. 

Sunday, M. J. 

Deitchmart, M. 

McOwen, P. J. 

Szucs, M. M. 

Dulick, J. F. 

McKelvey, G. M. 

Tamarkin, Samuel 

Evans, W. H. 

McReynolds, C. A. 

Vance, J. C. 

Fenton, R. W. 

Mermis, W. O. 

Warnock, C. H. 

Fusco, P. H. 

Mermis, W. L. 

Weller, L. W. 

Goldblatt, L. J. 

Middleton, R. H. 

Weltman, E. 

Golden, T. K. 

Monroe, F. F. 

Wenaas, E. J. 

Goldstein, M. B. 

Nardacci, N. J. 

Yarmy, M. M. 

Goodwin, V. L, 

Neidus, M. W. 

" - — — 

Zoss, S. R. 
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Dr. Forman— 

Will Open the Autumn Season of Lectures 
On 

NUTRITION 

Dr. Forman Writes: 

"I am scheduled to appear before the Mahoning 
County Medical Society on September 15th. I plan to 
talk on Nutrition and I am wondering if you could effect 
an arrangement with the officers of the society by which 
the meeting is thrown open to the members of the Council 
and others in Youngstown area interested in nutrition. 
This has been done many other places and has added a 
great deal to the effectiveness of the meeting. In our ad¬ 
dress we try to simplify the whole question of nutrition 
so that anyone can understand and put it into practice." 

—Jonathan Forman. 

The Society will welcome members of the Nutrition 
Council and any others who may be interested. 

September 15th, 8:30 P. M. 

Youngstown Club 
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(Continued from Page 239) 

ing, however, of 3 injections at week¬ 
ly intervals of Mapharsen for 6 to 
8 weeks on ambulatory patients. This 
method is to be tried both with and 
without combined bismuth therapy. 
His system is based on experience 
with experimental therapy on 2500 
rabbits from which he concluded that 
the total curative dose of Mapharsen 
is approximately constant whether 
administered in a few days or several 
weeks and that the margin of safety 
between toxic and therapeutic dose 
is increased by prolonging the dura¬ 
tion of treatment. 

It is my belief that 2 methods of 
intensive therapy will develop from 
this program: the 5-day or even 1- 
day intensive method requiring hos¬ 
pitalization and special supervision, 
and an ambulatory method giving 3 
injections of Mapharsen weekly for 
at least 1200 mgs. and probably com¬ 
bined with bismuth. 

I have not discussed details of 
technic, management or reactions in 
this review. Reference should be 
made to the literature for such in¬ 
formation before any physician should 
attempt to use intensive therapy. I 
have simply tried to present a short 
summary of the present status of in¬ 
tensive treatment and some of the 
outstanding modifications being tried. 
Many patients who have had inten¬ 
sive treatment have been or will be 
seen at a later date by other physi¬ 
cians. Frequently such patients are 
subjected to further treatment by such 
physicians even shortly after inten¬ 
sive therapy has been completed, be¬ 
cause their blood serology is still 
positive. In general, the rate of re¬ 
versal depends upon the degree of 
positivity (quantitative) of the serol¬ 
ogy at the start of treatment or on 
the duration of the infection. Strong¬ 
ly positive cases of primary and sec¬ 
ondary syphilis usually require from 
3 to 6 or more months for their 
serology to reverse to flatly negative 

1942 


while less strongly positive cases of 
early primary syphilis tend to reverse 
in 1 to 3 months. Therefore, a posi¬ 
tive serologic test on a recently treat¬ 
ed case does not indicate failure or 
call for further treatment on this 
basis alone. The critical time for 
clinical or serological relapse is be¬ 
tween the third and ninth months 
and has usually been preceded by a 
dropping titre serologic test to either 
negative or only slightly positive. A 
quantitative serologic test is desirable 
in following these cases. Such tests 
should be repeated at monthly inter¬ 
vals for at least the first year of 
observation plus a very thorough 
physical examination for any evidence 
of muco-cutaneous clinical relapse. 
Physicians following intensive treat¬ 
ment cases should consult the center 
at which the treatment was given, 
unless definite clinical relapse has 
occurred, before deciding on the 
further disposition of intensive treat¬ 
ment cases. 

In conclusion, I would state that 
intensive methods of treatment must 
still be considered experimental. The 
potential hazard of at least short in¬ 
tensive courses makes it necessary to 
advise that they shoyld not be at¬ 
tempted by physicians without ex¬ 
tensive experience in the therapy of 
syphilis. Further information is be¬ 
ing rapidly accumulated and it is ex¬ 
pected that such experiences will per¬ 
mit the establishment of a definite 
procedure to be recommended in the 
near future for more extensive use 
in private practice and in the military 
services, 
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Her Field of Endeavor 

Junior—My, what a pretty, new 
coed we have this term! Is she going 
out for athletics? 

Soph—No, athletes. 

-<»>- 

July 14, 1942. 
Dr. Claude B. Norris, 

244 Lincoln Avenue, 

Youngstown, Ohio. 

Dear Claude: 

I want to compliment you on your 
article in the Bulletin. It is well 
timed. 

It is well to publish an honor roll 
of those men who are in the service. 
Some of the men who are in the 
service, and others who are not in 
yet, are questioning the status of 
men who are remaining here. I be¬ 
lieve, as you do, that it would be a 
good plan to publish the names of 
those men who have filed applica¬ 
tions for commissions either in the 
Army or Navy. It is my belief that 
the medical men of this county have 
responded to the present emergency 
in a magnificent manner. 

With kind personal regards, be¬ 
lieve me, 

Sincerely yours, 

Joe Rosenfeld. 


EXPANSE 

What depth have skies of youth! How deeply blue 
Was that warm summer sky to him who lay 
And watched the white clouds slowly sail away 
While he in carefree fancy would pursue 
Them to their mystic bourn; and as they flew, 

The varied shapes of shade in disarray 

Would creep across that pathless field while they 

As well moved on to keep the rendezvous. 

The skies still arch above that magic field, 

Still may be found what these and clouds can yield 
While blending shadows join life, earth and star; 

And more may there be found than he discerned 
Who thought he saw so much but later learned 
That ’tis through darkness that we see afar. 

Warren Deweese Coy 
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A SYMPOSIUM ON POLIOMYELITIS 

(Infantile Paralysis engages our attention at this season. We have, therefore, "lifted" 
the following articles from the Pittsburgh Medical Bulletin, and we hereby 
make our acknowledgement.—Editor) 

The Symptoms of Acute Poliomyelitis 
ti. T. PRICE, M. D. 

Member, Poliomyelitis Research Committee. A. C. M. S. 


In a well developed case of polio¬ 
myelitis it is practically impossible 
to err in diagnosis. This disease has 
a seasonal incidence which is out¬ 
standing. It usually is first noticed 
after a period of intense heat and 
generally, if epidemic, has an abrupt 
decline with the appearance of cold 
weather or a frost. 

As with most infectious diseases 
it is extremely difficult to make a 
positive diagnosis during the prodro¬ 
mal stage. 

Through the success of preventive 
measures in reducing to a minimum 
the gastrointestinal diseases during 
the summer months, poliomyelitis is 
no longer masked by these condi¬ 
tions and an earlier diagnosis should 
therefore be made. 

In the most frequent form of this 
disease the following symptoms are 
most prominent: (1) Initial vomit¬ 
ing which is not frequently repeated. 
(2) Fever which may reach 103° or 
go even higher in severe cases, but 
which ordinarily does not last more 
than three or four days. In fact, it 
may disappear before definite par¬ 
alysis is observed. (3) Drowsiness, 
headache, irritability and prostration 
are seen in most cases. (4) After the 
first day evidences of meningeal irri¬ 
tation appear, namely, hyperesthesia, 
pains in the extremities, especially in 
the legs, stiffness of the neck muscles 
and the spine; and vgreat pain is 
elicited on motion of the affected 
parts. (5) The most valuable diag¬ 
nostic measure is the examination of 
the spinal fluid. The pressure is usu¬ 
ally increased and an increased num¬ 
ber of cells is observed. The usual 
number is 50 to 100, at first chiefly 
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polymorphonuclear cells, but soon 
nearly all are lymphocytes. Under 
these conditions the fluid is clear; but 
if 1,000 cells are present the fluid be¬ 
comes cloudy. The globulin is al¬ 
ways increased. Paralysis usually ap¬ 
pears on the third day of the disease. 
Sometimes it is the first symptom 
noted, and in other cases it may be 
delayed as long as a week. The loss 
of power may come on quickly, but' 
more often it appears gradually and 
may extend for two or three days 
before it is fully developed. During 
an epidemic of this disease various 
degrees of involvement are noted, 
from abortive cases which subside 
rapidly with no evidence of paralysis, 
to those terrific fulminating cases 
which end in death within twenty- 
four hours. 

Diagnosis: The. diagnosis of acute 
poliomyelitis before the appearance 
of the paralysis is impossible except 
by examination of the spinal fluid. 

No age is exempt from this disease. 
There is no successful method of im¬ 
munization against this disease. At 
present there is no specific treatment. 
Early diagnosis and immediate symp¬ 
tomatic treatment are the best weap¬ 
ons in our fight against this baffling 
disease. 

Present-Day Concepts of the 
Epidemiology of Infantile 
Paralysis 

OLIVER E. TURNER. M. D. 
Secretary, Poliomyelitis Research 
Committee, A. C. M. S. 

Epidemiology has been defined in 
the past as “the sum of what is 
known regarding epidemics,” but the 
modern streamlined definition refers 
more appropriately to an intricate 



246 


BULLETIN * 


study of methods of disease-spread 
from one infected individual to an¬ 
other, linking together all the mi¬ 
nute details of disease transmission. 
Thus, in our study of infantile par¬ 
alysis we have attempted to unravel 
the mystery of the transmission, 
which yet remains a puzzle to the 
medical profession. 

Generally, we have factual knowl¬ 
edge that the virus of poliomyelitis 
exists, because it has been visualized 
under the ultra-microscope, and even 
photographed under the electron mic¬ 
roscope; we know that the virus is 
present in the discharges of most 
infected patients, especially in the 
secretions of the nose and throat, and 
in the feces; also we know that in¬ 
fected patients may indirectly or 
directly be carriers of the virus; but 
we do not know whether the virus 
is transmitted directly from person 
to person, or whether an insect or 
other members of the animal king¬ 
dom serve as the disease-carrier and 
reservoir of infection. Since it is a 
rarity to have secondary cases within 
a family group, we realize that prob¬ 
ably the disease-spread is not essen¬ 
tially one of direct contact infection. 
Thus, the problems of how to insti¬ 
tute control methods during an epi¬ 
demic. 

Evidence is accumulating at pres¬ 
ent to bear out the supposition that 
the virus of poliomyelitis enters the 
human body by way of the oro¬ 
pharynx and gastrointestinal tract, 
and that the virus is excreted through 
the same tract. In infected drainage 
zones, the sewage, privies, and pol¬ 
luted rivers, all yield the virus when 
modern laboratory methods of virus 
recovery are used. Flies trapped in 
homes with infantile paralysis may 
be laden with the virus, and fish 
caught in virus-polluted waters have 
been found to have the virus in their 
intestinal tract. In spite of these 
facts, there is still a missing link in 


the mysterious chain of poliomyelitis 
transmission, and further research 
must go on incessantly if we are to 
establish control measures against the 
disease-spread. 

Through the medium of the Com¬ 
mittee on Infantile Paralysis Re¬ 
search of the Allegheny County 
Medical Society, considerable local 
interest* has been aroused in study¬ 
ing the disease transmission in all 
cases occurring in Allegheny County 
during the past two years. Each case 
in Pittsburgh, and likewise in the 
county outside Pittsburgh, was thor¬ 
oughly investigated clinically, and 
especially epidemiologically. 

The interesting premise for the 
epidemiological study of poliomyeli¬ 
tis in Allegheny County hinges upon 
the unusual fact that we have had 
comparatively few cases in this area 
over a long period of time. Also, ex¬ 
perience and statistics have shown 
that epidemics are relatively mild, 
and at irregular intervals of approx¬ 
imately 2-6 years. Since 1920 there 
have been only 545 reported cases of 
poliomyelitis in Allegheny County, 
with fairly even distribution of cases 
between the city and county area. In 
a period of twenty-two years, the 
annual average of cases for this large 
and populous area (1940-1,400,000) 
has been only 28; and five minor 
epidemics occurred in the years 1921, 
1925, 1927, 1933, and 1939. Thus, 
one interesting problem of the Com¬ 
mittee was to discover why this par¬ 
ticular locality escaped larger num¬ 
bers of cases and virulent epidemics 
which even neighboring communities 
suffered. The epidemic in Central 
Pennsylvania of some 300 cases in 
the summer of 1941 is a fitting ex¬ 
ample of this fact, when for the 
same summer only 23 cases were re¬ 
ported in this county. To index these 
local investigations of the past two 
years, every infected household was 
visited personally, a picture made of 


* See July, 1942 issue of the Pennsylvania Medical Journal. 
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the house and terrain to determine 
drainage factors, the water and milk 
sources investigated, the type of sew¬ 
age disposal system studied, and the 
fly and other insect prevalence noted. 
Many other problems were also con¬ 
sidered, too numerous to mention in 
this brief discussion. Despite all at¬ 
tempts to provide positive facts in 
regard to the spread of the disease, 
the investigations of the Committee 
were found wanting for any reason¬ 
able or scientific conclusion of the 
disease-spread factors in this locality. 

In the opinion of this writer, con¬ 
structive information about spread- 
factors in poliomyelitis will not be 
forthcoming until: (1) all physicians 
with suspected or confirmed cases re¬ 
quest the recovery of the virus in 
body secretions and excretions, with 
the purpose of eventually indexing 
the chief source of virus-contact for 
non-infected individuals; (2) all ep¬ 
idemiologists make the serious at¬ 
tempt of virus-recovery from all in¬ 
sects and other animals in the vicin¬ 
ity of homes with an infected case. 
Both of these ideas will become more 
practical in the near future, when 
proper laboratory culture of the pol¬ 
iomyelitis virus will be successful, 
and when all laboratories will have 
available the new electron micro¬ 
scope, which has already revolution¬ 
ized our knowledge of the structure 
of bacterial and virus bodies. 

Poliomyelitis—Several Sources 
of Infection 

PHILIP E. MARKS. M. D. 

Member. Poliomyelitis Research 
Committee, A. C. M. S. 

Poliomyelitis, as it occurs in Pitts¬ 
burgh and as a matter of fact, 
throughout the world, presents many 
perplexing problems of particular in¬ 
terest to the clinician, the research 
worker and the epidemiologist. So¬ 
lutions, as least for some of these 
problems, must be found before ef¬ 
fective control measures can be de¬ 
veloped. 
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A brief summary of the more im¬ 
portant epidemiological features of 
this disease shows that: 

1. Poliomyelitis is caused by a 
specific virus which can be demon¬ 
strated in the nose and throat secre¬ 
tions of all paralytic patients, most 
abortive cases and many healthy 
contacts to the infection. 

2. Until a short time ago most 
observers considered the naso-pha- 
rynx as the only portal of entry and 
that the disease was an infection 
spread from person to person by di¬ 
rect contact. 

3. The recent discovery by Paul 
and Trask, however, of substantial 
quantities of virus in bowel excre¬ 
tions and sewage again suggests the 
likelihood that poliomyelitis must be 
considered a gastrointestinal infec¬ 
tion and that water, milk and other 
food stuffs as well as insects must 
be considered as possible agents in 
transmitting the disease. 

4. Eighty per cent of cases occur 
under the age of ten years—boys 
more frequently than girls. 

5. The disease occurs principally 
during the summer months—July, 
August and September; and the vast 
majority of cases develop before the 
approach of cold weather. Sporadic 
cases do occur in every month of the 
year. 

6. The disease is more prevalent 
in homes surrounded by a rural-like 
environment than it is in the more 
densely congested sections of the city. 

7. It is only the exceptional in¬ 
dividual, who is exposed to the in¬ 
fection's agent, that develops the 
clinical disease. 

8. There appears to be a wide¬ 
spread immunity which is directly 
proportional to the age of the in¬ 
dividual. Secondary cases rarely de¬ 
velop in the immediate family, 
although multiple cases have been 
reported at times. It is rarely pos- 
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sible to trace the infection from any 
particular patient to another known 
case. 

9. The paralysis which character¬ 
izes the majority of reported cases 
is only a symptom of this most un¬ 
usual infection. 

10. Abortive cases are much more 
frequent than has been generally 
supposed and must be considered a 
factor in the spread of the malady. 

11. Social and economic conditions 
influence in no way the incidence of 
this dread disease, since rich and 
poor alike fall victims to the virus 
and with equally tragic results. 

12. Quarantine procedures are of 
little avail in curbing the epidemic. 

13. These facts and figures have 
resulted from an analysis of the 504 
reported cases in this city through¬ 
out a period of 30 years (1911-1941 
inclusive), and they emphasize again 
the necessity for continued intensive 
study by physicians, research workers 
and epidemiologists; at the bedside, 
in the laboratory, and in the field. 

Physical Treatment of Acute 
Poliomyelitis 

JESSIE WRIGHT. M. D. 

Member, Poliomyelitis Research 
Committee, A. C. M. S. 

Experience during the past year 
leads us to believe that early physical 
treatment started as soon after diag¬ 
nosis as possible has definite bene¬ 
ficial effect. 

I. Hot moist fomentations applied 
over the spine and all affected parts, 
temperature 130° F., changed six 
times daily, give sedation and decon¬ 
gestion. 

A. Sedation is attained by re¬ 
ducing the number of irritating 
sensory afferent impulses reaching 
the nervous system and registering 
as pain. Nerve endings in skin are 
“water-soaked,” giving sedation in 
a similar way to that attained by 
the continuous bath. 


B. As pain subsides, the patient 
and the muscles relax, allowing 
waste products from metabolism 
of the muscles in spasm to be mo¬ 
bilized by improved circulatory 
cycle, thus relieving another cause 
of soreness and tenderness in mus¬ 
cles that have suffered from reflex 
spasm and residual muscular hyper¬ 
tension from pain and circulatory 
stasis. 

C. With improved circulatory 
interchange brought about by di¬ 
lation of the capillary bed in the 
skin network and by facilitation 
of blood flow through muscles 
which have relaxed after being in 
spasm, stasis in all tissues is re¬ 
lieved and it is logical to expect 
limitation of excessive congestion 
in the spinal cord and its mem¬ 
branes, thus favoring relief from 
edema and inflammatory pressure 
in cells surrounding those which 
have received a primary insult 
from invasion of the virus of 
poliomyelitis. 

II. Careful turning of the patient 
and use of the prone position favor 
limitation of excessive congestion in 
the chest, central nervous system, and 
muscles. 

III. As the patient becomes more 
comfortable and peripheral manifes¬ 
tations of acute inflammation sub¬ 
side, range of motion without pain 
is such that careful synchronous 
movements for proprioceptive train¬ 
ing may be started. At this stage, 
muscles whose function has been tem¬ 
porarily inhibited by spasm of an¬ 
tagonists will tend to enter into the 
rhythm of synchronous movement 
through stimulation of propriocep¬ 
tive nerve endings in synovial mem¬ 
brane, ligaments, tendons, and mus¬ 
cles. One should remember that 
muscles which have appeared inert 
early after onset may respond in the 
above manner only if their motor 
units have not been permanently im¬ 
paired by direct insult of the virus. 
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IV. When voluntary contraction of 
affected muscles no longer causes 
pain, active exercise may be started 
to encourage reciprocal action in a 
manner similar to the alternate 
rhythm of balanced bodily movement. 
Individual muscle response may be 
favored by emphasis of one phase of 
a balanced cycle. 

V. Prevention of early tendency 
to deformity may be accomplished 
by 

A. Relief of muscular spasm. 

B. Frequent alignment of the 
body at the time of application of 
fomentation and when therapeu¬ 
tic movements are supervised. 

C. Alternation between prone 
and back lying, the prone position 
being used every other two hours 
or 12 hours out of 24. 

D. Keeping feet near right angle 
by foot board when back lying or 
by having feet over the end of the 
mattress when prone lying. 

E. Ply board under the mat¬ 
tress or a firm hospital mattress to 
give uniform support and to pre¬ 
vent sagging of any part of the 
body. 

F. Rolled or folded cotton 
blankets or sandbags to give local 
support as indicated in each pa¬ 
tient. 

Keeping the bowels open each day 
helps to relieve intraspinal pressure 
and is an adjunct in relieving general 
soreness. Since the virus is harbored 
in the intestines at the time of onset 
and for months afterward, another 
reason for regular elimination of this 
source of virus is evident. 

A generous fluid intake dilutes 
toxins and flushes the urinary sys¬ 
tem, which has been shown to con¬ 
tain virus for varying periods of time. 

A summary of the purposes of 
early physical treatment in acute 
poliomyelitis includes 

I. Sedative and decongestive fom¬ 
entations. 


II. Judicious change of position 
at intervals to prevent passive con¬ 
gestion. 

III. Proprioceptive movements. 

IV. Reciprocal action emphasizing 
concentration and localization of pa¬ 
tient’s effort to favor muscles with 
individual weakness. 

V. Routine alignment to prevent 
deformity. 

VI. Protective postural positions 
in bed. 

The above procedures make the 
patients comfortable more quickly 
than rigid rest with extensive splint¬ 
ing. Earlier movement is possible and 
all tissues show better tone and 
function, especially the muscles, 
joints, and skin. 

Indications for Use of the 
Respirator 

Not all poliomyelitis patients with 
difficulty in breathing can be helped 
with a respirator. Sometimes the use 
of the respirator may be harmful. 

Poliomyelitis can prevent efficient 
respiration in three ways: 

1. By actual paralysis of the 
primary respiratory muscles, the 
intercostals and the diaphragm, 
due to damage to the anterior horn 
cells of the cord. Only in these 
cases is the respirator consistently 
helpful. 

2. By disturbance of the nerve 
centers in the medulla or bulb 
which presumably control the rate, 
rhythm and depth of respiration. 
The respirator occasionally is of 
aid here. 

3. By the collection of mucus 
or vomitus around the glottis in 
patients with paralysis of the pha¬ 
rynx, causing constantly inter¬ 
rupted inspiratory efforts resulting 
in shallow, irregular, and ineffec¬ 
tive respiration, and leading to 
extreme fatigue and respiratory 
failure. The respirator is rarely 
effective and sometimes harmful 
in these cases. 
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THE BRIGHTER SIDE 

By DAMON RUNYON 
(Daily Mirror. Thursday, July 2, 1942) 


Los Angeles, July 1—One of the 
least publicized, yet surely one of 
the most valuable of all soldiers in 
time of war is the Army doctor. His 
role lacks the dramatic flourish of the 
combatants yet without the doctor 
the fighting men would be out of 
luck. My remarks also apply, of 
course, to the Navy doctor. 

Few realize, perhaps that this war 
calls for thousands of doctors. They 
must be men thoroughly qualified in 
their profession which as you know 
takes years to learn. Almost any man 
can be made into a soldier or sailor 
with a little instruction but a doctor 
is developed only after long study 
and practice. 

Arid the irony of military or naval 
service to a doctor is the fact that he 
becomes useful for that purpose just 
about as he has established himself 
in private practice and is commenc¬ 
ing to make a living. Our armed 
forces require many medical men of 
experience arid of considerable physi¬ 
cal activity and that kind are usually 
men who are verging upon the recog¬ 
nition and success in their chosen 
field to which their long preparation 
entitled them. 

Naturally there are numerous 
young doctors in the service or ready 
to join whose careers in private life 
are merely deferred by the war and 
who from an economic standpoint 
may be better off on the service sal¬ 
ary than they would be struggling 
for a civilian start but it has been 
my observation that the average ser¬ 
vice doctor makes a greater sacrifice 
of opportunity on joining up than 
the member of any other class of 
professional men. 

If the doctor has built up a good 
practice in a community he knows 
that the minute he is off to war it 


will be absorbed by a fellow prac¬ 
titioner who may be no less patriotic 
.but who for one reason or another 
remains behind. And in most cases 
that practice is generally lost forever 
to the war doctor and when he re¬ 
turns he has to start all over again. 

I must say I have never heard a 
service doctor complain on this par¬ 
ticular point which is also true of the 
service dental officers whose work 
is closely allied with that of the doc¬ 
tors but I have known many of both 
professions whose devotion to coun¬ 
try has been at high cost to them in 
more ways than one. 

In war the doctor’s service is 
nearly always extremely hazardous. 
In sea battle his risk is exactly that 
of every other man aboard his ship 
with the difference that he must re¬ 
main calmest of all. On land he often 
has to perform his delicate work 
close behind the fighting lines with 
the wounded coming into the dress¬ 
ing station by the hundreds and there 
too the doctor must preserve the 
poise of the hospital operating room, 
must function with unfaltering hand. 

I have seen the medicos in the field 
with the shells falling around them 
and confusion everywhere except in 
their immediate presence and I have 
marvelled at their calm. I call it 
bravery of the highest type. It’s not 
as difficult to be brave under the 
impulse of excitement as it is when 
excitement is exactly the emotion 
that must be restrained. I doff my 
lid to the service sawbones. 

Nowadays the demands on the 
service doctors are greater than in 
any other war in history. We have 
“jumping doctors,” who are on reg¬ 
ular duty with the parachute troops 
and we have Army and Navy detach¬ 
ments that require doctors all over 
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the globe—in the polar regions, in 
the sweltering wastes of North Af¬ 
rica, in India, Australia, Ireland and 
throughout the Caribbean. Wherever 
the flag goes the service doctor must 
follow. 

He is the guardian of the physical 
well being of the soldier and the 
sailor. He is often a boy’s counselor 
and guide in matters not always per¬ 
taining to the medical profession. He 
is the solace and comfort of the sick. 
He has no working hours, no union 
scale of wages. The service doctor is 
a great man. 

-<s>- 

ANNUAL GOLF DAY 

Spotty weather greeted the Doc¬ 
tors July 16th for their golf outing. 
Threatening skies in the morning 
developed a good downpour at noon, 
but the clouds cleared away early 
enough in the afternoon to permit 
the tournament to get under way. 
Clear weather then prevailed and a 
beautiful sunset cheered the weary 
club swingers home over the last 
water hole at the Youngstown Coun¬ 
try Club. 

Dr. Elmer Wenaas, Chairman for 
the day, showed the way with 40 out 
and 37 in, for a 77 over the tricky 
course; winning the Medical-Dental 
Bureau trophy prize of a beautiful 
traveling case. George McKelvey 
was second low gross with an 80, 
winning the Lyons Physicians Sup¬ 
ply prize of a Lifetime Baumanom- 
eter. Dr. Herbert of the Youngstown 
Hospital had low score for internes 
and won the White Drug Co. prize 
of military brushes and comb in rich 
plastic material. Other internes prizes 
were won by Drs. Ziegler and Pos¬ 
ner. 

The door prize, a rich brown 
leather handbag donated by Earl B. 
Huffman, was won by Sam Tamar- 
kin. Prizes of golf balls were distrib¬ 
uted to Drs. Brown, Harvey, Good- 
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win, Baker, Birch, Bunn, Gross, 
Hayes and Turner. 

Sixty men were seated at the din¬ 
ner following the match, many of 
whom were saying their farewells 
before going into service with the 
armed forces. Many faces were miss¬ 
ing of those who had already gone. 
Prizes were distributed after the din¬ 
ner by the genial Albert Alcroft with 
more than his usual burr. President 
Walter Stewart presided over the 
festivities and made a few appro¬ 
priate remarks expressing the Medi¬ 
cal Society’s admiration for the men 
who were leaving their homes and 
practices to serve their country. 

The usual informal fellowship 
and games followed the dinner, the 
members seeming loathe to end what 
may be the last big social gathering 
among the doctors for a long time. 

J. L. F. 

- —<$> - 

All Clear 

A sailor called unexpectedly on his 
fiancee one night. He found her 
all dressed up in her best party frock. 

“That’s the spirit,” he told her. 
“No need to look so gloomy.” 

Just then the phone bell rang, and 
the sailor answered it. 

“What?” he said. “Oh, yes—judg¬ 
ing from the number of U-boats 
we’ve sunk, I should certainly think 
so.” And hung up the receiver. 

“Who was that?” asked the girl. 

“Oh,” he said, “just a fellow who 
wanted to know if the coast is clear!” 

—From the Edinburgh Dispatch. 
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Contretemps 

First Aviator: “Quick, what do I 
do now, instructor ?” 

Second Aviator: “Goodness, aren’t 
you the instructor?” 
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Signs of the Times 

Hopeful: “What do you have in 
the shape of automobile tires?” 

Clerk: “Funeral wreaths, life pre¬ 
servers and doughnuts.” 
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BULLETIN 


SINCE LAST MONTH 

Dr. W. E. Maine attended the 
clinic at St. Louis and Indianapolis 
during July. 

Dr. and Mrs. John R. Buchanan, 
Anoka Lake, have enjoyed a 10 day 
trip to Toronto and Loborough-on- 
the-Lake. 

Dr. William D. McElroy left 
Friday. July 17th to join the U. S. 
Army Medical Corps, having re¬ 
ceived a commission as major. 

Dr. Samuel D. Goldberg who has 
been in the Army Medical Corps 
for the last 18 months, was re¬ 
cently appointed a major. 

Dr. Adolphus C. Marinelli has 
received a commission as captain in 
the U. S. Army Medical Corps, hav¬ 
ing left August 1st, for New Or¬ 
leans, La. 

Miss Elizabeth Hudock, formerly 
of Youngstown, has received a com¬ 
mission as second lieutenant and is 
stationed at Camp Polk, La. Miss 
Hudock is a graduate of the Youngs¬ 
town School of Nursing. 

Dr. Paul Kaufman left Tuesday, 
July 13th for Fort Benjamin Har¬ 
rison where he will be a captain in 
the Medical Corps. 

Dr. and Mrs. D. M. Rothrock 
spent a week end in Westport, Pa., 
having accompanied Mrs. Roth- 
rock’s sister home. 


Dr. Oscar A. Axelson reported to 
Camp Grant, Ill., July 30th for ac¬ 
tive duty as a captain in the Army 
Medical Corps. 

Dr. Lewis Shensa reported July 
30th at Fort Wood, Mo., as a first 
lieutenant. 

Dr. L. G. Coe left July 26th to 
spend six weeks at the Cook County 
Hospital, taking a Postgraduate 
course in Cystoscopy and Genitory 
Urinary Surgery. 
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"Dusk On the Monongahela" 

Dr. M. P. Mahrer, of our So¬ 
ciety, won a prize for his excellent 
water color, “Dusk on the Monon¬ 
gahela,” shown at Atlantic City, 
June 8-12, the occasion, the Fifth 
Annual Exhibition of the American 
Physicians Art Association. 

Mead Johnson & Company, spon¬ 
sors of these exhibits and donors of 
the prizes, deserve high praise from 
our profession for their constructive 
effort in developing the best in art 
as one of medicine’s accomplish¬ 
ments. 
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War 

A man at the front received a nag¬ 
ging letter from his wife, and wrote 
in reply: 

“Please don’t write me any more 
letters. Let me enjoy this war in 
peace.” 


THE ROYAL HOTEL 

HONEY HARBOUR, GEORGIAN BAY. CANADA 

Doctor :—Come up to scenic Georgian Bay to enjoy that much needed 
rest and get in some excellent Bass, Muskie, Great Northern Pike and Pickerel 
fishing. A rest at the Royal is the best prescription known for the busy 
M. D., and the Royal guest list contains names of many eminent American 
physicians and surgeons. 

Folder and rates on request. PHIL GRISE, Owner and Manager. 
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There are many references in medical literature which indicate 
that future fertility is not impaired by the continued use of vaginal jellies and creams, 
Ortho-Gynol and Ortho-Creme do not alter the physiology of the genital tract 
nor disturb the normal vaginal flora. You may prescribe them with confidence. 
Extensive studies have demonstrated their tolerability. 

COPYRIGHT 1942, ORTHO PRODUCTS, INC., LINDEN, N. J. 


VAGINAL JELLY • ORTHO-CREME 




Dextri-Maltose 


Is Tested Bacteriologically 
During Every Stage 



BEFORE DRYING 


AFTER DRYING 


T^very day that Dextri-Maltose is man- 
ufactured, control samples for baaer- 
iological analyses are secured from certain 
points in the process which experience 
has shown give an accurate picture of the 
bacteriological condition of the product 
in the different steps of its manufacture. 
As a result of experiment and long exper¬ 
ience, it has been demonstrated that by 
exercising certain strict sanitary control 
measures and precautions, the bacteria 
count can be reduced to the point where 
the finished product approaches practi¬ 


cal sterility. In infant feeding the physi¬ 
cian proteas the vitality and resistance of 
the organism in every way possible, by 
using pasteurized or boiled milk, boiled 
water, and sterilized bottles and nipples. 
He therefore naturally prefers to inaease 
this margin of safety by specifying 
Dextri-Maltose which is baaeriologicalljr 
safe. Here where the life and health of 
the infant and the reputation of the 
physician are in the balance . . . value, 
NOT PRICE, IS THE TRUE MEASURE OF 
ECONOMY. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 

Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized peTsaaa 


Rep.: Perry Brouwer, 2355 Wyandotte Ave., Cuyahoga Falls, Ohio. Phone: Walbridge 2667 (Akron Exch.< 








